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REDACTED — FOR PUBLIC INSPECTION

VIA HAND DELIVERY AND ECFS

Marlene H. Dortch, Secretary

Federal Communications Commission
Office of the Secretary

445 12" Street, S.W.

Washington, DC 20554

RE: Form 481 — Carrier Annual Reporting Data Collection Form
WC Dockets No. 10-90 and 11-42

Dear Ms. Dortch;

Pursuant to sections 54.313(1) and 54.422(c) of the Commission’s Rules' and the
Commission’s Public Notice® and Protective Order® in this proceeding, Leonore Mutual Telephone
Company (“the Company™) hereby submits two copies of its “FCC Form 481 — Carrier Annual
Reporting Data Collection Form,” which was timely filed with the Universal Service Administrative
Company and the appropriate state commission on or before October 15,2013, and which includes a
Redacted Confidential Document containing proprietary and confidential financial information that

has been obscured.

47 CFR §§54.313 and 54.422.

* Wireline Competition Bureau Announces Filing Deadline of October 15, 2013 for Eligible Telecommunications
Carriers to File High-Cost and Low-Income Annual Reports, PUBLIC NOTICE, WC Dockets No. 10-90 and 11-42,
DA 13-1707, released August 6, 2013,

* In the Matter of Connect America Fund, et al, PROTECTIVE ORDER, WC Docket No. 10-90, et al,, DA 12-
1857, released November 16, 2013,



REDACTED — FOR PUBLIC INSPECTION

The Company seeks confidential treatment under the Protective Order for the financial
information included in its report pursuant to §54.313(f)(2). Confidential treatment of this
information is appropriate on the grounds that it is commercially sensitive information that is not
normally released to the public. The Company is also submitting a copy of its FCC Form 481
(including the Redacted Confidential Document) via the Electronic Comment Filing System, as

directed by the Public Notice.

Due to temporary closure of the Commission’s filing window, mail room, and electronic
filing systems beginning October 1, 2013, this filing is being submitted on the business day
following the day of return to normal operations in accordance with the Commission’s Public Notice
on filing procedures in the event of a lapse in funding.* If you have any questions regarding this

matter, please contact undersigned counsel,

Respectfully submitted,

et $2ulfy

Filed:

* Procedures for Filings in the Event of a Lapse in Funding, PUBLIC NOTICE, released October 1, 2013,



<D10> Study Area Code araas
<015> Study Area Name LEONGRE AL T
<020> Program Year 2ond
<030> Contact Name: Person USAC should contact Mike Petrouske
with questions about this data
<035> Contact Telephone Number: 815-621-5212
Number ot the person identitied in data line <030>
<039> Contact Emait Address: mpetrouskeehomatel,com

Email of the person ldentitied in data line <030>

Service Quality [mprovement Reporting {complete ottached workshaet)
<200> Outage Reporting (voice) {complete attached worksheet) | i ]
<210> <-- check box if no outages to report
<300> Unfulfilled Service Reguests (volce) | o |
<310> Detail on Attempts {voice) | | {attach descriptive document}
<320> Unfulfilled Service Requests (broadkand) [ |
<330> Detall on Attempts (broadband) | | fattach descriptive document)
<400> Number of Complaints per 1,000 customers {voice)
<410> Fixed 6.0
<420> Mabile
<430> Number of Complaints per 1,000 customers (broadband)
<440> Fixed
<450 Mabile
<500> Service Cuality Standards & Consumer Protection Rules Compliance {check to indicate certification)
<510> ! 34104611510 {attached descriptive document)
<600> Functionality In Emergency Situaticns {check to Indicate certlfication)
<610> | 34104611610 l {ottached descriptive document]
<700> Comgpany Price Offerings (voice) {cemplete attached worksheet}
<710> Company Price Offerings (broadband) {complete attached worksheet]
<800> Operating Companies and Affillates . {compiete attached worksheet)
<900> Trikal Land Offerings (Y/N)? O (if ves, compiete attached worksheet)

<1000> Voice Services Rate Comparability {check to indicote certification)
<1010> E ] {attach descriptive document)
«1100> Terrestrial Backhaul {Y/N)? @ O {if not, check to indicate certification)
<1110> {complete sttached worksheet)
<1200> Terms and Condition for Lifeline Customers {complete attached warksheet)
Price Cap Carrlers, Proceed to Price Cap Additional Documentation Worksheet
including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carrlers
<2000> {check to indicate certification}
<2005> fcomplete attached worksheet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Werksheet

<3000 {check to indlcate certification}
<3005> fcomplete attached worksheet}

10/10/2013
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Page 2

<010> Study Area Code sei0ee

<{015> Study Area Name LECNORE MUTUAL TEL

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Mike Petrouske

<035> Contact Telephone Number - Number of person identified in data line <Q30> 815-621-5212

<03%9> Contact Email Address - Email Address of person identified in data fine <030> wpetrouskeghometel.com

<110>  Has your company received its ETC certification from the FCC? {yes /no ) O @
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5

<111> vyear plan" filed with the FCC? (yes / no) O O

<112>

<113>
<114>
<115>
<116>
<117>
<118>

If your answer to Line <1112 is yes, then you are required to file 8 progress
report, on line <112> delineating the status of your company's existing §
54.202(a} “S year plan” on file with the FCC, as it relates to your provision of
voice telephany service.

Attach Five-Year Service Quality Improvement Plan or, in subseguent years,

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){1}. If your companyisa
CETC which only receives frozen support, your progress report is only

required to address voice telephony service.

Narme of Attached Document {.pdf}
Please check these hoxes below to confirm that the attached PDF, on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a}. The information shall be submitted at the wire
center level or census block as appropriate.

Maps detziling progress towards meeting plan targets
Report how much universal service {USF) support was received

How {USF} was used to improve service quality

How {USFjwas used to improve service coverage
How (USF) was used to improve service capacity :]_

Provide an exptanaticn of network improvement targets not met
in the pricr calendar year.

10/10/2013

Page 2



Page 3

{200} Service Glitage Reportng (Voice)
Hata Collection Form

<Q10>  Study Area Code 341046
<015>  Study Area Name LECNORE MUTUAL 'TEL
<020=  Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Mike Petzouske
<035> Contact Telephone Number - Number of person identified in data line <030> 815-621-5212
<039> Contact Email Address - Email Address of person identified in data line <030> mpetrouskeshometel . con
«220> <&> <his <h2> <b3> <bd> <cl> <c2> <d> <g> <f» <g> <h>
NORS Did This Outage
Reference | Outage Start| Outage Start | Qutage End | Outage £nd Number of 911 Facilities Service Qutage Affect Multiple
NHumber Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Servite Outage Preventative
Customers [Yes / No) all that apply} [Yes / No) Resolution Procedures

P SN Y
W Leiw i [N T L0 |

Tkshoet==

1012013
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Page 4

«<010> Study Area Code 341048

<015> Study Area Name LEOMNORE MUTUAL TEL
<020> _ Program Year 2014

<030> _ Contact Name - Person USAC should contact regarding this data Mike Petrousie

<035> Contact Telephone Number - Number of person identified in data ling <030>  815-623-5212

<039> Contact Email Address - Email Address of person identified in data line <030> ™petrouskedhometel.com
<701> Residential Local Service Charge Effective Date 1/1/20132

<702> Single State-wide Residential Local Service Charge

<703>

Residential Local Mandatory Extended Area
State Exchange (ILEC} SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee:
-- See atiached worksheet

1010/2013

Page 4
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«<010> Study Area Code 341046

<015> Study Area Name LEORORE MUTUAL TEL
<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Mike Petrouske

<035> Contact Telephone Number - Number of person identified in data ling <030> 815-621-5212

<039>  Contact Ervail Address - Email Address of person identified in data line <030> Tpecrouskeghometel.com

<71i>
Broadband Service - Usage Allowance
State Regufated Download Speed Broadband Service - | Usage Allowance Action Taken When
State Exchange {ILEC) Residential Rate Fees Total Rate and Fees [Mbps) Upload Speed {Mbps) {GB) Limit Reached {select }

-- Sep attached
workeheef -

Page 5
1G/10/2013



<010>  Study Area Code 341048

<015>  Study Area Name LEONCRE MUTUAL TEL

<020> Program Year 2014

<030> Contact Name - Person USAC should centact regarding this data Mike Detrouske

<(035> Contact Telephone Number - Number of person identified in data line <030> 815-621-3212

<033> Contact Email Address - Emait Address of person jdentified in datz line <030> wmpetrouske@hometel.con
<g10> Reporting Carrier Leonore Mutual Telephone Company

<811> Holding Company HA

<812> {perating Company Leonore Mutual Telephone Comparny

<813>

Affiliates SAC Doing Business As Company or Brand Designhation

o Fay | . o | 1
=gt qiaCnetrwWol naheet ==

Page b
10/10/2013



Page 7

<010> Study Area Code 341045

<015> Study Area Name LECNORE MUTUAL TEL
<020> Program Year 2014

<030> Centact Name - Person USAC should contact regarding this data Mike Petrouske

<035> Contact Telephone Number - Number of person identified in data line <030> #15-621-5212
<039> Contact Email Address - Email Address of person identified in data line <030> mperrouskeshometel com

«910> Tribal Land{s) on which ETC Serves

«<920> Tribal Government Engagement Obligation

Name of Attached Document {.pdf}

If your company serves Tribal lands, please select {Yes,No, NA) for
each these boxes to confirm the status described on the attached
PDF, on line 920, demonstrates coordination with the Tribal
government pursuant to § 54.313(a)(9) includes:

Select
{Yes,No,
NA)

<921> Needs assessment and deployment planning with a focus an Tribal
community anchor institutions;

<922> Feasibility and sustainability planning;

«923>  Marketing services in a cuiturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Business and Licensing requirements.

10M0/2013 Page7
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<(10> Study Area Code 351046

<015> Study Area Name LECNORE MUTUAL TEL
<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Mike Perrouske

<035> Contact Telephone Number - Number of person identified in data line <030>  515-621-5212
<039> Contact Email Address - Email Address of person identified in data line <030> mpetrouskeshemetel.com

Please check this box to confirm no terrestrial backhaul D
<1120> options exist within the supported area pursuant to § 54.313(G)

Please check this box ta confirm the reporting carrier offers D
<1130> broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(G)

10110/2013 Page 8
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<010> Study Area Code 341046

<015> Study Area Name LECNORE MUTGAL TEL
<020> Program Year 2014

<030> Contact Name - Persan USAC should contact regarding this data Mike Petrouske

<035>  Contact Telephone Number - Number of person identified in data line <030>  815-621-5212
<039> Contact Emaii Address - Emaif Address of person identified in data line <030>  wpetrouskeghometel. com

<1210> Terms & Conditions of Voice Telephony tLifeline Plans 341086311210
Name of attached document (.pdf)

<1220>  Link to Public Website HTTP

“Please check these boxes helow to confirm that the attached PDF,
on line 1210, or the website listed, on line 1220,

contains the required information pursuant to &

54.422(a)(2) annual reporting for ETCs receiving low-income
support, carriers must annually report:

<1221> Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, [

<1223> Additional charges for toll calls, and rates for each such plan.

10H0/2013 Page 2
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<Q10>  Study Area Code 341046

<015 Study Area Name LEONORE MUTUAL TEL
<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Mike Petrouske

<035> Contact Telephone Number -~ Number of person identified in datz line <030>  815-621-5212
<039> Contact Email Address - Email Address of person identified in data line <03¢>  mpetrouskeghometel .com

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase {f
support as set forth in 47 CFR § 54.313(b),(c),(d),(e} the information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase 1 reporting
<2010> 2nd Year Certification {47 CFR § 54.313(b}{1)}
<2011> 3rd Year Certification {47 CFR § 54.313(b}{2)}

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}

<2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification

Price Cap Carrier Connect America [CC Support {47 CFR § 54.313(d)}

<2016> Certification Support Used to Build Broadband
Connect America Phase Il Reporting {47 CFR § 54.313(e]}
<2017> 3rd year Broadband Service Certification
<2018> Sth year Broadband Service Certification
<2019> Interim Progress Certification
<2020> Please check the box to confirm that the attached PDF, on line 2021,

contains the required information pursuant to § 54.313 (g){3)(ii), 2s a recipient
of CAF Phase Il support shall provide the number, names, and addresses of
community anchor institutions to which began providing access to broadband
service in the preceding calendar year.
<2021> Interim Progress Community Anchor Institutions Name of Attached Document Listing Required Information

Page 10
10/10/2013



Page 11

<010>  Study Area Code 341045

<015>  Study Area Name LEONORE MUTUAL TEL
<020>  Program Year 2014

<030> _ Contact Name - Person USACshould contact regarding this data Mike Petrouske

<035> Contact Telephane Number - Number of person identified in data line <030> 815-621-5212
<03%> Contact Email Address - Email Address of person identified in data line <030> mpetrouskeghometel . com

CHECK the boxes below to hate compliance on its five year service quality plan (pursuant to 47 CFR § 54.202{a)) and, for privately held carriers, ensuring compliance with the financial reporting requirements set forth in 47
CFR § 54.313{f)(2). | further certify that the information reperted on this form and in the decuments attached helow is accurate.

Progress Repart an 5 Year Plan

(3010) Milestane Certification {47 CFR § 54.313(f}(1){1} Name of Attached Document Listing Required Information
Please check this box to confirm that the attached PDF , on line 3012,

contains the required information pursuantto § 54.313 {f)f1){i), as 2

(3011} recipient of CAF Phase il support shall provide the number, names, and
addresses of community ancher Institutions to which began providing
access to broadband service in the preceding calendar vear.

(2012} Community Anchor Institutions (47 CFR § 54.313(f){1}ii)} Name of Attached Qocument Listing Required Information
(3013)  is yaur company a Privately Held ROR Carrier {47 CFR § 54.313(f}z)) L Jives/ne)
(3014} I yes, does your company file the RUS annual report I (Ves/No)

Please check these boxes ta confirm that the attached PDF, on line 3017,
centains the required infermation pursuant ta § 54.313(f{2} cempliance

requires:
@015} Electranic capy of their annual RUS reports (Qperating Report for D
Telecommunications Borrowers)
(3016) PDF of Balance Sheet, income Statement and Statement of Cash Flows D]
Eo17) If the response is yes on line 3014, attach your company's RUS annyal
report and all required documentation Name of Attached Document Listing Required Information
[2018) i the response is no on line 3014, Is your company audited? m(vesmc}
If the response is yes on line 3018, please check the boxes below te
confirm your submission, on fine 3026 pursuant to § 54.313{f}{2), contains
(3013) Efther a copy of their audited financial statement; or (2] a financial report D
in a forthat comparable to RUS Operating Report far Telecommunications
(3020) PDF of Balance Sheet, Income Statement and Statement of Cash Flows ﬁ
(021) Management |etter issued by the independent certified public accountant D
that performed the company's financial audit,
H the response is no en line 3018, please check the haxes below
to confirm your submissien, an line 3026 pursuant te § 54.313(f)(23,
contains:
Copy of their financial statement which has been subject to review by an
(3022) independent certified public atcountant; or 2) a financial reportin a
format comparable ta RUS Operating Report for Telecommunications
Barrowers,
3023} Und?rlvi'ng infarmation subjected to a review by an independent certified E
public accountant
(3024}  Underlying infarmation subjected to an officer certification.
{3025)  PDF of Balance Sheet, Income Statement and Statement of Cash Flows wal
. N . - . . - 341046113026
{3026)  Attach the worksheet listing required information Name of Attached Document Listing Required information

Page 11
10/10/2013



Page 12

341046
<010> Study Area Code
<015>  Study Area Name LEONORE MUTUAL TEL
<020>  Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data  Mike Petrouske

<035>  Contact Teiephone Number - Number of person Identified in data line <g30»> $15-621-5212

<039> Contact Emall Address ~ Email Address of person identified in data line <03g»> ™Petrouskeahometel.con

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON 1TS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Li Reciplents

) certify that 1 am an officer of the reporting carrler; my responsibillties include ensuring the accuracy of the annual reporting requirements for unlversal service support
recipients; and, to the best of my knowiledge, the information reported on this form and In any attachments is accurate.

Name of Reportihg Carrier:

Signature of Authorized Offlcer: Date

Printed name of Authorized Offlcer:

Title or position of Authorized Officer:

Telephona number of Authorlzed Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements an this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C, §5 502, 503(b}, or fine of imprisanment
under Title 18 of the United States Code, 18 US.C. § 1001,

4071072013

Page 12



Page 13

<010>  Study Area Code 241046

<015>  Stydy Area Name LECNORE MUTUAL TEL

<020>  Program Year 2014

<030>  Contact Name - Parson USAC should contact regarding this data Mike Petrouske

<035>  Contact Telephona Number - Number of person identified in data line <030> 5815-621-5312

<039>  Contact Email Address - Emall Address of person identified in data line <030>  Wpetrouskeghomatel.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF;

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that {Name of Agentytixe Petrousie is authorized $o submit the information reported on behalf of the reporting carrier. |
also certity that | am an officer of the reporting carrier; my responsibllities include ensuring the accuracy of the annuat data reporting requirements provided to the authorized
agent; and, to the best of my knowiedge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:  Mike Petrouske
Name of Reporting Carrler;  LECNORE MUTUAL TEL

Signature of Authorized Officer; CERTIFIED ONLINE Date: 10/10/2013

Printed name of Authorized Officar; Gary Naas

Title or position of Authorized Officer: Vice President
815 AS6-3164

Telephene number of Autherized Officer:
Study Area Code of Reporting Carrier: 341046 Filing Due Date for this form: 10/15/2013

Persons willfully making false statements on this form can be punished by fine or forfelture under the Communications Act of 1934, 47 ULS.C. §§ 502, 503(b}, or fine or imprisonment
upder Title 18 of the Unlted States Code, 18 U.5.C. § 1001,

TO BE COMPLETEDP BY THE AUTHORIZED AGENT:

Certification of Agent Autharized to File Annual Reports for CAF or L} Recipients on Behalf of Reporting Carrier

1, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrler; | have provided
fthe data reported herein based on data provided by the reporting carrier; and, to the best of oy knowledge, the informatlon reported herein Is accurate.

Name of Reporting Carrler: LEONORE MUTUAL TEL
Name of Authorlzed Agent or Employee of Agent: Mike Petrouske
sSignature of Authorlzed Agent or Employee of Agent: CERTIFIED CNLINE Date; 10/10/2013

Printed hame of Authorized Agent or Employse of Agent: Mike Petrouske

Title or position of Authorized Agent or Employee of Agent  Consultant

Telephone number of Authorized Agent or Employee of Agent: 815-621-5212

Study Area Code of Reporting Carrier: 341046 Filing Due Date for this form: i0/35/2013

Persons wilfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 502(b), or fine or Imprisanment under Title

Page 13
10/10/2013
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<010>

<015>

Study Area Name LECRORE MUTUAL TEL

<020>

<030>

Contact Name - Person USAC shouid centact regarding this data

<(35>

Contact Telephone Number - Number of person identified in data line <G30>

<039>

Contact Email Address - Email Address of person identified in datz fine <030>

mpetrouskeshometel . com

<810>

. . Leconore Mutual Telephone Cowpany
Reporting Carrier

<811>

Holding Company

<B12>

Operating Company Mutual Telephone Company

<B813> '

SAC

Leonore Mutual Telephone Company

10/10/2013

Doing Business As Company or Brand Designation




34104611510.pdf

Leonore Mutual Telephone Company (SAC 341046)
FCC Form 481 — Line 510
Program Year 2014

Service Quality Standards and Consumer Protection Compliance Explanation Document:

The company is in compliance with all Federal and State service quality standards and consumer
protection rules.

The Hlinois Commerce Commission has defined standards for service quality in its
administrative rule parts 730 and 735 for incumbent local exchange carriers. The company is in
compliance with these rules. The company has systems in place for customers with regard to
service trouble reporting, billing issues questions and complaints, service offerings information,
afier hours service problem reporting and other customer issues resolution.

The company also complies with all applicable consumer protection rules including the
implementation of customer data protection under the Federal Communications Commission’s
rules for Customer Proprietary Network Information.



341046i1610.pdf

Leonore Mutual Telephone Company (SAC 341046)
FCC Form 481 — Line 610
Program Year — 2014

Emergency Functionality Explanation Document:

'The company maintains emergency backup power for the local distribution plant and central
office and transmission facilities that keep the company functional in an emergency which
deprives the company equipment of commercial electrical power,

The central office facility is powered with commercial electric power and battery banks that
continue power to the office and transmission equipment for hours in the event of a power source
outage. The central office is equipped with a Natural Gas powered generator with a fuel capacity
of unlimited hours of generation capacity to continue supplying power in the event of a power
outage. The company can remain operational in the situation.

The company’s customer distribution network transmission equipment, field cabinets &
customer pedestal electronics have power backup that will unlimited hours of service in the event
of a commercial power outage.

The company has additional route capacity to keep emergency service (911 service) available in
the event of an emergency situation. The company also supplies emergency answering points
Knox call boxes for emergency personnel in the event of an isolation or emergency situation.



341046i11210.pdf

Leonore Mutual Telephone Co. (SAC 341046)
FCC Form 481 — Line 1210
Program Year —2014

Terms & Conditions of Voice Telephony Lifeline Program

The Lifeline Program is a federally funded program established to provide monthly assistance
to low income households. Eligible subscribers may receive a discount of $9.25 for the
monthly Federal subscriber line charge and voice telephony service, or a bundled service that
includes voice telephony service.

To qualify for the program, the Lifeline applicant must participate in any of the following
assistance programs. The Illinois Department of Human Services may certify the applicant’s
participation in assistance programs listed below for purposes of determining eligibility.

Medicaid

Supplemental Nutrition Assistance Program

Supplemental Security Income (SSI)

Federal Housing Assistance (Section 8)

Low Income Home Energy Assistance (LIHEAP)

National School Lunch Program’s free lunch program

Temporary Assistance to Needy Families (TANF)

Head Start

Customer household income is at or below 135% of the National Poverty Guidelines, for
a househeld of that size

4 & 5 5 & ¢ & & @

The Telephone Company’s verification of income eligibility will be through the Department
of Human Services or, in lieu of electronic verification, applicants will sign a form certifying
that the applicant qualifies under the program criteria, and provide program participation or
income documentation to the Company for review and verification of eligibility.

The Lifeline program credit shall be limited to one credit per low income household or
economic unit,

Lifeline service shall not be disconnected for non-payment of toll charges.

Qualifying low-income subscribers who voluntarily elect toll blocking, where available, will
not be required to pay a service deposit in order to initiate Lifeline Service. This service will
only be provided at the customer’s request.

Qualifying Lifeline customers will not be charged a monthly number-portability charge.

Basic Residential Local Exchange service is available to all Lifeline qualified customers.
Basic Residential Local Exchange Service offers the customer unlimited local calling,
emergency service calling (at no additional charge), access to directory assistance service

(additional charge per call), equal access to interexchange toll carrier service (additional
charges based on carrier toll plans) and access to operator services.



LEONORE MUTUAL
TELEPHONE COMPANY

P.O. Box 228
Leonore, IL 61332
815-856-3164
LMTC@LMTC.NET

SECTION 54.313(f)(2)(iii) OFFICER CERTIFICATION

Pursuant to Section 54.313(f)(2)(iii) of the FCC Rules, I, Donna Naas, hereby certify the
following under penalty of perjury:

1. 1 am the Assistant Secretary of Leonore Mutual Telephone Company (the “Carrier”;
Study Area Code 341046), and am authorized to make this certification on its behalf,

2. The Carrier was not audited in the ordinary course of business for the preceding fiscal
year.

3. The reported data in the accompanying financial statermnents of the Carrier are
accurate.

4, The accompanying financial statements of the Carrier have been subject to review by
Marlett & Associates, CPAs Ltd., an independgnt certified public accountant,

A Y

Sigﬁature

_Donna Naas
Printed Name.

Qctober 10, 2013
Date




REDACTED - FOR PUBLIC INSPECTION
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<03 Contact Hamie + Fersen USAC should contack regarding this data Mike Barrousks
<0353 Contact Tol Nusmbat - Nubor of 1 Identihed in data line <039> 156215212
<039; Lontact Emall Address - Fmvall Address of parson Identified in daty fine <030> mpeiglsir@honetel.rany
Flled as reviewed singhe company #iled s sudited single company
Fried % erviewed comsolidated company Fited] % audited consolidated company
Filed as subsidiaty of feviawed didated company Fiad as subsidairy of audited consolidated company
CERTIFICATION )
'Wa hereby cogh) thot the entries in this negent 312 In dccordance with the accourts and atier revsrds of the systam and reflect the Ratys of the system to the best of our mewiedge and beicf,
/ﬁm i~ S~k T
ture Dita
FART A BALANCE SHEEY
BALANCE PRICR | BALANCE £ND OF BALANCE PRIOR | BALANCE END OF
ASSETS YEAR PERIGD LIABILTIES AND STOCKHOLDERS EQUITY YEAR | __pemiop
CURRENT ASSETS CURRENY LIABIITIES _
1. Cash and Equivalents 135, Accoungs Payabile
2. Cash-RUS Construction Fund 26, Notes Pavable
3. Affiliates: 7. Advance Balings snd Pagtnents
&, Tetecany, Accounts Recaivablo 28. . Curtomer Dipoaits
b. Other Actounts Racelvable 29, Curremt Mat. 3T Daby
¢. Hotes Hecolvablo 43_0 Curment Mat, T Dobt-Ruy, D, .
4, Non-ndfiliates: ) B1. Current Mat.-Capical Leases
4. Tefecom, Aucounts Receivgble B Income Tases Accroed
b. Other Recejvalle 33, Other Taxes Aaned
£ Notes Receivabie (34, Cther Corrent Liabifities !
5. tnterest and Dividonds Receivabie 35 Total Current Usbflities [25 thru 34) k
Materlatdegulated LONG-TERM CEBT N ~
2 Matetigi Nyreeguiated , 6. Funded Debt-RUS Notes
B, Prepimnents [XA funded Bebl-RTE Nates
18 Other cyprent Assars- Temporary invesanents 2. Funded Debt-¥FB Notes
0. Tokal Current Assets (1 Thu 3} ~ 9 Ffunded Debt-Other
=z unded Dabt-Rural Davelop. Loan
NCNCURRENT ASSETS 4. Promium {Discountd on 4fY Debt
L, inveslmesd in AMHeted Convpan 12 Heacxuired Bobt
2. Rural Dawslopment 13, . Obigations Under Caphal Lease
b. Notrurpt Gavelopment 4. Adv.From Affillated Companies
2. Other lnvestments - 15, Other long-Yerm tabt
2, Rutal Devefopment 15, Totwl ong-Term Debt {36 thra 45}
b Notwyryt Development DTHER LIAS. & DEF. CREDITS
3. Nenregolated tnvestments 7. Other jong-Yern Liabititie
. Other Moncumeat Asety 9. Other Deferred Credits !
15, Uedented Charges 3, trther turisdietionst Differances
16, fodsdictionat Diferences k... Total Other Labllites and Doferred Credits {47 thru 49)
7. Tutef Nancurrsnt Asets {14 thiu 18} iy
Cap. Sock Outstanding & Sybscethed
BLANT, PRODERTY, AND EQUIPMENT Additiuna) fatd4n-Capitsd
8. Telecom, Plent-dnScrvicn Treagury Stotk
9. Broperry Held for Filturs Use ! Membarship and Cap. Cortificates
6. Plant Undir Construttinn Gther Capital
5. Plantadi, fenop. Mant & Goodwil = __Palronage Capitai Credits —
2., Lews Accumuinted Depreviatinn i Rewined BamingsorMargins
I3, Net Plant (18 thru 21 less 22} Tatai Eqylty (51 thiu 57]
B, TOTAL ASSETS (10417423} TOTAL LIABILITIES AND EQUITY (35446+50+58])
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<010> Study Area Code 341045
<015> Study Area Name Leoncorxe Mutual Telephone Company

020> Program Year 2014
<030> Contact Name - Person USAC shouid contact regarding this data Mike Petrousks

<038> Contact Telephone Number - Number of person Identifled In data Ene <030> 815-621-5212

<039> Contact Email Address - Email Address of person identified in data Jine <030> mpetrouske@hormetel.com

PARY B, STATEMENTS OF INCOME AND RETAINED EARINGS OR MARGINS ]
ITEM | PRIORYEAR | TRISYEAR |
{

1. local Network Services Ravenues

2. Melwork Access Services Revenues

3. long Bistance Network Services Revenues

4. Carrler 8illing and Collection Revenues

5. Miscellaneous Revenues

6. Uncollectible Revenues

7. Net Operating Revenues {1 thru 5 less 6}
8, Plant Specific Operations Expense

9. Plant Nonspecific Operations Expense {Fxcluding Depreciation & Amortization)

10.  Dapreciation £xpense

11, Amortization Expense

12, Custorner Operations Expense

13. Corporate Gperations Expense

14. __Total Qperating Expenses (8 thru 13)

15 QOperating Income or Margins [7 less 14}

16. Other Operating Income and Expenses

17, State and Local Taxes

18. Federal Income Taxes
19, Other Taxes
20, Total Operating Taxes {17+18+19)

21. ___Net Operating ncome or Marglins {15+16-20)

22, Interest on Funded Debt

23, Interast Expanse - Capital {eases

24, _ Other Interest Expense
25, Allowance for Funds Used During Canstruction

26, Total Fixed Charges {22+23+24-25)

27, Nonoperating Net Income

28, Extraordinary ltems

2%, lurisdictional Differences

30, Nooregulated Nt Income

31, Total Net income or margins (21+427+28+29+30-26)

32, Total Taxes Based on Income

33, fietained Earnings or Marglns Beginning-of-Year

34, Miscellaneous Credits Year-to-Date

35, Oividends Declared {Comemon}
36, Dividends Declared {Preferred)
37, Other Debits Year-to-Date

38. Transfers te Patronage Capital

39.  Retained Earpings or Margins end-of-Perfod [{31+33+34){35+36+37+38}]

40. Patronape Capital Beginning-of-Year

AL Net Margins

42 Prior Period Adjustment

43, Patronage Capital End-of-Year (40+41-42)

44, Annuzi Depi Service Payments
45.  Cash Ratlo [{14+20-20-11)/7]

46, Cperating Accrual Ratio [{14+20+26)/7]
47, TIER {(31+26)/286]
48, DSCR [{31+26+10+11)/44)
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<010> Study Area Cade 341046
<0155 Study Area Name Leonoxe Mutual Telephone Company

<G20:> Prograrm Year 2014
<030> Contact Name - Person USAC should contact regarding this data Mike Petrouske

<035> Contact Telephone Number - Number of person identified In data |ine <030> 815-621-5212

<038> Contact Email Address - Emall Address of person identifled in data line <030> mypetrouske@hometel.com

PART C. STATEMENTS OF CASH FLOWS

i, Beginning Cash (Cash and Equivalents plus RUS Constructlon Fund)
CASH FLOWS FROM OPERATING ACTIVITIES

2, Netincome

Adjustments to Reconcile Met Income te Net Cash Provided by Operating Activities

3. Add: Depreciation
. Add: Amortization
5,  Other {Explain) - Equity Income In Partnerships

Changes In Operating Assets and Liabilities

3 Decreass/{increase) In Accounts Recelvable

7. Pecrease/{increase) fn Materials and iventory
8
2,

Becrensef{Increase) in Prepayments and Deferred Charges
. Decrease/{increase) In Other Current Assets
L0, Increasef{Decrease} In Accounts Payable
11, Increase/{Decrease) In Advance 8ilfings & Payments
12. Increase/{Decrease) in Other Current Liabilitles
13,  Net Cash Provided/{Used) by Operatlons

CASH FLOWS FROM FINANCING ACTIVITIES

14.  Decrease/{Increase} in Notes Recefvable

15, Incresse/{Decrease) In Notes Payable

15, Incresse/{Decroase] in Customer Deposits

17. Net Increase/{Decrease) in Long Term Debt {Including Current Maturities)

18, Incresse/(Decrease) in Other Uabilities & Deferred Credits

19, Increase/(Decrease) in Capltal Stock, Pald-in Capital, Membership and Capital Certlficates & Other Capltal
20.  Less: Payment of Dividends

21.  less: Patronags Capital Cradits Retired

22.  Other {Explain)

23.  Net Cagh Provided/{Used} by Financing Activitles

CASH FLOWS FROM INVESTING ACTIVITIES
24, Net Caplta] Expenditures {Property, Plant & Equipment)
25, Other Long-Term Investments
26, Other Noncurrent Assets R Jurlsdictional Differences.
27, Other {Explain) - Change in Investments
28, Net Cash Provided/{Used) by investing Activities
9. Netlincrease/(Decrease) in Cash
B0, Ending Cash
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